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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TOO %hﬁw D\?)(X)’l(.(\h\ﬁa L LC

Name of Limited Liability Compa !

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Pleise eeturn all correspondence concerning this matter to the following:

T«%mu A. Strickland

Nuame of Person

FirnyCompany

11351 N 802 Avenue.

Address

Chiefland. FL. 32002W

C 1[)’;’5[3[& and Zip Code

i
E-mail a

tyickiand Ja)()@ %mo\\-com
ress: (10 be used for fuware annual repeft ndpfication)

For further information concerning this matter, please call:

\%nu . Strickand 358, 440-4092

ame of Person Area Cede & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Fiking Fee & Centified Copy

INHSIS (2/14) 955500 QhCCL (/0&5 P(@/\OUS\H

mouled 10 @



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited linbility company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: —T(—\P - Shf\‘p D\%‘D O*C,h \ ng, L L/C, .

2, (a) (b}
Principal eftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

HASENW 80%® Aveaue UAS1 Nw 80% Avcaue
Chiefiand, FL. 232 Chiefland, L. 33aln

\[2 /308N Layooooo4ial

3 Date & filing/registration in Florida 4. Document anmber

a @ InC. Authorituy AA

Registered Agent and Registered Office shibwn on the records of the Florida Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS,

290 North Orange. Aveaue, STE 3300 N

2o 5
Orland@ r_2380] cEm=
- = 5
o _idang A Strickland 5o T
Enter name of .\'E“{Rcuislercd Agent and/or NEW Registered Office anddress: '-‘r', s @ -
P - . I
T — LYy
-7 IR —
T — o
(“:' _-Ef o
NEW Repistered Office Address: 5;_; ;

1125] N Ac® Avenud
C\\\Q?\(](\d FL 59%1&0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afler te
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thepapuicles of ofgynizption of the operhting agrfement of the limited liability company.

// 1 o B Swcdand

/) A . ’
oefzed Tepresentative of 1 member \&mtcd or typed name of signee

er&d\ geceptdhe appoiniment as registered agent and a)gree to act in this capacity. | further agree to complv with the
ovistons of all stututes relative to the proper und complele performance of my duties, and [ um ﬁum!mr with and aceep!
the vbligarions of my position as registere ci;;em ays provided for in Chapier 603, F.S. Or. if this document is being filed

to merely reflecta c}range in the registered office pddress. 1 héreby confirm that the fimited Tiability compuny has beéen

ivision of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHSILE (2/14)



